










































症例 Vertebral artery stump syndrome の１例
喜多 秀仁１） 佐藤 浩一１） 花岡 真実１）
松田 拓２） 西山 徹２） 石原 学２）








数日あるいは数ヶ月間の経過を経て，椎骨脳底動脈系に再度脳梗塞を発症する病態が Vertebral artery stump syndrome
として報告されており，若干の文献的考察を加えて報告する．
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Peripheral blood Blood chemistry Clotting
WBC ６，９３０ ／μL Na １４１mEq/L PT ９７％
Neut ５２．２％ K ３．５mEq/L PT-INR １．０２
Lymph ３９．４％ BUN １８mg/dL APTT ２７．４秒
Mono ４．５％ Cre ０．９２mg/dL Fib ３０２mg/dL
Eosino ０．２％ AST ２８ U/L D-dimer ＜０．５ μg/mL
Baso １．３％ ALT ２１ U/L
RBC ４５４×１０４ ／μL ALP ２３５ U/L
Hb １３．８ g/dL γ-GTP １６ U/L
Hct ４０．７％ Alb ４．１ g/dL
MCHC ３３．９％ LDH １８０ U/L
MCH ３０．４％ CK ５９ U/L
MCV ８９．６％ T-Bil ０．６mg/dL
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Vertebral artery stump syndrome : a case report
Shuji KITA１）, Koichi SATOH１）, Mami HANAOKA１）,
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A７６-year-old woman was admitted to the emergency department of another hospital because of dysmetria and
vertigo. Her symptoms gradually improved, and she was discharged after６ days of hospitalization. At１４ days
after the first episode, she again had vertigo and impaired consciousness, and was admitted to our hospital.
Diffusion-weighted magnetic resonance imaging revealed bilateral cerebellar stroke. Magnetic resonance angiog-
raphy and cerebral angiography revealed an occlusion at the origin of the left vertebral artery with distal col-
lateral flow via the deep and ascending cervical arteries at the C３ level.
Reports describing Vertebral artery stump syndrome are few. We describe a patient who had a posterior
circulation ischemic stroke after vertebral artery occlusion. This patient was successfully treated with anticoagu-
lation and antiplatelet therapies.
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